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1600 Smith Street 24* 
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Floor 



DATE: 



October 12, 2005 



TOTAL PAGES -11- 



TO: 

PHONE: 
FAX 



Examiner Michael J. Feely 

(571)272-1086 

(571)273-8300 



FROM: Lisa Kimes Jones 
PHONE: (832)366-2571 
FAX: (817) 375-2768 



RE: USSN: 10/667,648 
Filing Date: 09/22/2003 
Attorney Docket: US.03.036 



CERTIFICATE OF FACSIMILE TRANSMISSION 
I hereby certify that this correspondence, consisting of a Response to an Office Action 
dated 05/04/2005 (7 pages), a Request for a 3-month extension of time, and a fee transmittal in 
duplicate are being facsimile transmitted to the United States Patent and Trademark Office, 
facsimile number (571) 273-8300 on Wednesday. October 12. 2005 . 




i Kimes. 
£r Registration No. 41 ,878 



FACSIMILE TRANSMISSION 

This facsimile may contain CONFIDENTIAL INFORMATION which also may be LEGALLY PRIVILEGED 
and which is intended only for the use of the Addressees) named below. If yon are not the intended recipient of 
this facsimile, or the employee or agent responsible for delivering it to the intended recipient, yon are hereby 
notified that any dissemination or copying of this facsimile may be strictly prohibited. If yon have received this 
facsimile in error, please immediately notify ns by telephone and return the original facsimile to us at the above 
address via United States Postal Service. Thank you* 
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PTO/SB/l7(12-04v2) 
Approved Tor uaa through 07/31/2006. OMB 4*51*0032 



ftw PWSuanf to ffw ConsotttetedAfvyrvwfatforrs Act 2005 0f.R 4$T8J. 

FEE TRANSMITTAL 

For FY 2005 


Complete If Known 


Application Number 


10/667.648 


Filing Date 


09/22/2003 


First Named Inventor 


CHRISTIANSEN, Walter H. 


L) Applicant claims email entity status. See 37 CFR 1.27 


Examiner Name 


FEELY. Michael J. 


JOTAL AMOUNT OF PAYMENT | ($) 1020.00 


Art Unit 


1712 


Attorney DocKat Na 


US.03.036 J 



METHOD OF PAYMENT (check all that apply) 



Other (pfcasoktendfy):^ 



tl]chcck CD Credit Card CD Money Order Dnoiic I I 

0 Deposit Account Deposit AxounlKumber 50-1863 LX^ Account Kam^ LgSg KffTjgS jQQgg 

For trie above-tdentiBod deposit account, the Director te hereby authorized to: (check a* that apply) 

0Chame fee(s) Indicated below □ Charge fea(s) Indeed below, except for the filing 1 

0 Charge any eddltional fee{9) or underpayments of ree(s> 
Under 37 CFR 1.16 and 1.17 Creoit any cwrpaymants 

WAWWW: Inr^Btk ^ ooQifa ton^m»y r>oean» public CnMRt card trfomnfloo OhOUkf not t» Indud*! c 
mrormauon and rath ortcal ton on PTQ-2038. 



FEE CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
£ssi£) ES&I& 



SEARCH FEES 

artall.Enti^ 



EXAMINATION FEES 
SmaH Entity 



EeeJi) 



300 


150 


500 


250 


200 


200 


100 


100 


50 


130 


200 


100 


300 


150 


160 


300 


150 


500 


250 


600 


200 


100 


0 


0 


0 



Jgeas.gald ffl 



Application Tvtm 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Descrtntlor 

Each ctaim over 20 (including Reissues) 
Each independent claim over 3 (mcluding Reissues) 
Multiple dependent claims 
Total Claims frffi? Claims F»af$) EqpJWKI 

1 ~20orHP* t X 50 n 

HP = highest number of total claims paid far. If areata- than 20. 
to* 00 - a *\m* Extra Ctalma Egj$) FaePaMttl 

-3 or HP = x goo - 

HP * Nghest number of Independent dalms paid far. If grootor than £ 
3- APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding dectrroically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 (Si 25 for small entity) for each additional 50 
Total Sheets 

3i -ioo 



F_aa.t$) 

100 

65 

80 

300 

0 

gmn Entlfr 

FaaJH FaefS> 

50 25 

200 100 

360 1*0 
Mytttate Dependent Claims 

feftHl EttlE al0 .ff) 

S 



test— is* ^aa-agu^, 



4. OTHER FEE(S) 

Non-English Specification, 



Extra Sheets 
JL 



/50« 



_ {round up to a *riute number) x 



PeeJ$> 



$ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): Extension for response within third month 



FttFffld ft) 

0 

FaaaPahfftt 

1Q20.0Q- 




Signature 
Name (Print/Type] 



TRBBtettBfionNa.,, ___ 
J fAflnmBWAawa) 41,878 



iTeteptione 



(832)366-2571 



| Date October 1 2, 2005 



_ Lisa Kimes Jones 

ffyw noetf ass/sfance to completing iho torn. caB 1-&)OJ>TO-9199 or* acted option 2 



PAGEIO/tr RCVDAT 1011212005 2:54:48 PM [Eastern Daylight Time)' SVKUSPTOEFXRFW DNK:2738300 1 C3ID:8323662586 4 DURATION (mm-ss):03-52 



